SUBMIT: nO_Sv_.mM.mU >nv_._n..5._02..._.>x
STATEMENT AND FEE .mD..

) mmﬁ_mi. no::.E.”

- APPLICATION FOR PERMIT Permit #: - .
i s n S BAYFIELD COUNTY, WISCONSIN ENTERED [e"0370
anriing and Zowing | mum Date:

o BEEIVE]] Y e 21
. ‘Washburn, WI 548917370 Amount Paid:

.m {715) .wuw.&.wm -

AUG 03 2016

wzmgmnﬁmzm”zoum:::us.z_wm._mm:mn_cm:wm_:mmmm_‘muma. mwm ﬁ .
Checks are made payable to: Bayfield County Zoning Department. ) OQ N

D0 MOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.

TYPEOF PERMIT REQUESTED =9 1 ST SANITARY: LI PRIVY. T B} H,
Gwner's Name: Ma :w>nn_.mmm. n_ﬁe_\mﬂmﬁmxm_u ._.m_mv_._osm

= - 7R/ 543Y
W desass & Monw. Frawsow | B Briso @Y Do ses VWA AR dv\ /5
Address of Property: City/State/Zip: ~ Cell Phone:
N NS L
&\\\K.Nvmxﬁwm\w:\un&m @ Pemm_mﬁﬂﬁ Nl WQM\N \ \c\.ﬁ
Cantractor: no:wﬁnww..‘ Phone; Plumber: Plumber Phone:
_Brmen Uit Corsstavciion U777 /3200t
Authorized Agent: (Person Signing Application on behalf of Dwner(s)) bmm:» Phone: Agent Mailing Address {include City/State/Zip): Writien Authorization
Attached
I Yes “=~No
L Puhl: (23 a_m;sa!ﬂi.ﬁmvm‘ .L!!W Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) |t N.\ ww Volume - MQN W Page(s) Hw n\v

Gov't Lot Lot{s} CSvt Vol & Page Lot(s} Ma. Block(s) No. | Subdivision:
SE 1, z..v.y 1/a

toee Eask 2o oF Hile Jofth GO5T
Town of; ot Size Acreage
Section wr , Tawnship ﬁ N, Range % W umr.m?mhfav Lot § mz\M.V

[ is Property/Land within 300 feet of River, Stream (ind. Intermittent} Distance Structure is from Shoreline : bs Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes—continue —p feet Floodplain Zone? Presant?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L Yes l. Yes

if yes-—-continue —B feet =No M Mo

Water
(1 New Construction - 1-Story . . Seasonal £ Municipal/City [1 City
O Addition/Alteration | J 1-Story+ Loft | JX YearRound | T 2 T (New]) Sanitary Specify Type: ______ | plwell
¥ Conversion 0 2-Story C 03 X Sanitary (Exists) Specify Type: @@ N
0 Relocate (existngblgg) | J Basement 3 J Privy {Pit}) or i Vaulted {min 200 gallon)
7 Run a Business on 1 Mo Basement 2 MNone J Portable (w/service contract)
Property , [. Foundation il Compost Toilet

X _ExlSHMYS A Shalo . None

tength: [O5 width: 50 Height: [ 5

Length: Width: Height:

Principal Structure (first structure on property) { X )
0 Residence (i.e. cabir, hunting shack, etc.) { X )
with Loft { X )
Fﬁm@m@wﬁ,ﬁ%m with a Porch { X }
; with (2™) Porch { X )
w mﬁum” wa m m with a Deck { ¥ )
| with (2™) Deck { X )
M \N\mmmmm.wmwnﬂmﬁm%“ ; with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or [ sleeping guarters, or [ cooking & food prep facilities) | { X }
0 Mobile Home (manufactured date) { X }
_ . U Addition/Alteration (specify) { X }
L Municipal Use O | Accessory Building  (specify) { X }
] Accessory Building Addition/Alteration (specify) j { X )
[ |‘Spacial Use: (explain) Bl ( 1905 X &50) m\nlm.%

O | Conditional Use: (explain) 4 { X } |

4 | Other: (explain) C e e { X }

NPENALTIES
tis'true, correct and complete. | {we} acknowledge that | fwe}
m s.ymﬁv_m_. 8 _mmcm a umwa_n 1 ?..2 further mnnmwﬁ liabifity which

FALURETO Dw._.kz A .vmx?_:_ or STARTING nozmﬂwcﬂdoz Eﬁm@m.jﬂ _ummgm. E.mmmc




Show Location of:
(2) Show/ Indicate:

(3) Show Location of (*):
{4) Show:

Propased
North (N)

{6) Show any (*): {*) Lake; {

Construction
on Plot Plan

*} River; {*) Stream/Creek; or (*} Pond

{7) Show any (*); {*) Wetlands; or (*} Slopes aver 20%

(*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(5) Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field [DF); (*) Holding Tank (HT) and/or (*} Privy {P)

Please complete {1) — {7} above {prior to continuin

{8)

Sethacks: {(measured to the closest point)

)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet

Setback from the Estabklished Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Setback from the West Lot Line 20% Slope Area on property []Yes [INo

Sethack from the East Lot Line Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Setback to Well e Feet

Setback to Drain Field

mm%mnx to ?_E :uonmw_m moﬂﬁoﬂ_:mw

Prior to the placement or construction of a structure more than ten {10) feet but 16ss than thirty (30) feet from the s
ong previousty surveyed corner 1o the other previously surveyed cornar, or verifiable by the Department by use of 2 carrected compass from a known cornar w

marked by a llcensad sunavor at the owner’s expense.

S expense.

in ten {10} feet of the minimurs required setback, the boundary line fram which the setback must be measured must be
¥ sunveyed corner or marked by & m“rmnwma surveyor at the cwner

um required sethack, the boundary line from which

the sethack must be measured must be vi
n 500 feet of the propased site of the structure, or must be

hle from one previcusly surveyed corner 1o the

e from

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank {HT}, Privy (P}, and Weli (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Infortnati .._..._...Anm.:._.,_?

Sanitary Number 7\ ;

|- Sanitary Date:

Permit Denied {Date):

mmmmo: ,noﬂ Om!m :

_um:aﬁ # \NQ @WQQ

.vm:d; Umﬁm. \B \lwi\@

Is Parcel 2 Sub- mﬁmuam& _.o,n
Is Parce! in-Caminion Ownersh [1Yes :uﬁmn_\noi_mz

N <mm

) ﬁ_ﬁmm A Dead of Record)

s _.02 H

Is Structure Non-Conforming -

I No
0 No

s
B

Affidavit Required

Granted by Variancg (BiOWAS

iiYes L] Na " Cade #:

O Yes O No

_usmSoam_ﬂmﬂm:"mn_ E_ <mjm:nm 3 0. Al

- Was Parcel Legally Created
S._mm v _”...Ommm w _n__:m Site Delineated

‘Yes [0 No

._:mumnn_c: mmno_d

Date of m:mumnﬂcz.

m 7\ ?

no_._a_ﬂ_omE Tow, Committee or Board Conditians ES%o%

1 Yes [INo l? No they need to be att mﬂmnwmp_

iSignature of Inspector:

Hold For Affidavit:

Hold For Fees: L] &




i
A

-

© Copyright 2008 ESRI. Al rights reserved. Prinfed on Wed Aug 3 2018 08:57:45 AM.




Permit #:

Date: \0;% \wli\kg .

anning and Zoning Degart. - .

X T oy 1 i
PO Box's8 ; ate StubH (Recedly |12 2 . =
| . Washburn, Wi 54891 : o iwwm_x Y & Amount Paid: S 1613
| _ (715)373-6138 S i o
W — _ il ot 122016

Refund:

INSTRUCTHHS: No permits will be issued until alt fees are paid. Ww sk £ 7
Checks are made payable to: Bayfield County Zoning Depariment. ) ﬂmﬂ L LB
00 NOT START COMNSTRUCTION LINTIL ALL PERRITS HAVE BEEN 1S5UED TO APPLICANT.

“TYPEOF PERMIT REQUESTED—b | [ LANDUSE O SANIARY. O PRIVY TIONALUS EC OA. [ OTHER
Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
. , ) o _ Ly 7i5- 705 320
Paul P ChboHe 24930 Stavet. Ry | DRy field L Wi DY 2ty
Address of Properiy: City/State/Zip: Cell Phone:
m . 206 32/
Contractor: M . Contractor Phone: Plumber: Plumber Phone:
 SEAN (ADottE T1Y-5639
Authorized Agenti: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes OI Mo
PIM: (23 digits} ) Recorded Document: (i.e. Property Ownership)
Legal Description:  {Use Tax Statement) 04- 5238 Valume lw..QN Page(s) 22&
<& S & 7| Gov't Lot Lot(s} CSM Vol & Page Lotis) No. Biock{s) No. | Subdivision:
& A/, < /4
S &7 of w3ned g deg :
Town of: Lot Size Acreage
Section __1 2  Township _$ & M, Range S W @ i hum
fyteE s
T ts Property/Land within 300 feet of River, $tream (ind. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Flcodplain? i ves——cantinug —P feet | pigodpiain Zone? Presant?
[ 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefing : L Yes _H Yes
If yes-—continue —9 feet \Vdf_a X No

b #01  What Type of
Rroject i 1 oof  Sower/Sanitary System .
asement Fa 4 - 3 DLy e el
: ..vmm_.co_sm o Is on the properiy?.
H New Construction ¥ 1-Story [. Seasonal a1 1 Municipal/City
q 2} Addition/Alteration | J 1-Story+ioft | X YearRound | [1 2 [1 {Mew) Sanitary SpecifyType: ____ el
MQ 100 i Conversion T 2-Story ﬁ 03 % Sanitary {Exists) Specify Type: wlaie w [
[l Relocate (existngbldg) | i Basement [l [0 Privy (Pit} or | Vaulted (min 200 gallon)
T Run a Business on MNo Basement X None [1 Portable {w/service contract)
Property Foundation 0 Compost Teilet
C ] None
Width: Meight:
EYo Width: 2.4 Meight: 187

Principal Structure {first structure on property}

Residence {i.e. cabin, hunting shack, etc.)
with Loft
with a Porch
with (2"} Porch
with a Deck
with (2) Deck
[l Commercial Use with Attached Garage

Bunkhouse w/ {_| sanitary, or [J sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration ({specify)
Accessory Building  (specify) Gove = =

Accessory Building Addition/Alteration (specify)

O Municipal Use

36 120

i3

E B A I B B R B i I I B
(S L) U [ENURY [PV NI R NP (N ) PR R e

DRDDD

3
>

Special Use: {explain) {
Conditional Use: {explain) ( X )
Other: (explain) { X )

.|

[

FAILURETO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUL PENALTIES
| {we) declare that this application {including any accampanying information) has been exemined by me [us} and to the best of my [our) knowledge and belief it fs true, correct and complete. | {we) acknowledge that | (we)
am {are} responsible for the detait and accuracy of alt infarmation | (we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1| {we} further aceept lability which
may he a resuit of Bayfield County relying on this information | (we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasconable time for the purpose of inspection.

Ownetls): mug&, mw\ Ol 473, Date ars 22/t

{if there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of autharization must accompany this application}

Authorized Agent: Date
{1t you ara signing on behaif of the owner(s} 2 letter of authorlzation must accompany this application}

. Attach
Address to send permit Cepy of Tax Statement

¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: Morth (N) on Plot Plan

Show Location of (*): (*} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond ‘

Show any (*): {*) Wetlands; or (*) Slopes over 20% \r\

T\ roti~ i) Lt

hu.__b(- —mﬁ:&_ ..ﬂnl\ )

Please complete (1] — {7} above (prior to continuing)

Sethacks: (measured to the closest point}

(8)

Setback from the Centerline of Platted Road Setback from the Lake [ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Faet
Setback from the Bank or Bluff Feat

Setback from the North Lot Line FE-F Feet

Setback from the South Lot Line Road Feet Sethack from Wethand Feet
Setback from the West Lot Line o’ Feet 20% Slope Area on property [lYes [ 1No
Setback from the East Lot Line 283! Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank L] Feet Setback to Well

1S

! Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior in the plscement oy construction of a structure within ten [10) feet of the minimum required sethack, the boundazy line from which the setback must be measured must be visible from one previously surveyed corner to the

other previoushy surveved corner ar marked by a licensed surveyor at the owner’s expense.

Prinr to the placement or construction of & structure more than ten {10) feet hut less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack rust be measured must be visible from
one pravicusly surveyed carner to the olher previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the sinicture, or must be

marked by 3 licensed sunvevor a3t the pwnse's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Weil {W}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance information (County Cmm 03_5 # of bedrooms:

m ﬁ z _u.
ani m:.< umber _\N.. \.WU\m

Sanitary Date:

Permit Dmﬁ_mm :umﬁmg mmmmoz ,noﬂ Om:_mm

_umq.:)__ﬁ# N@ \8:“@ _um.ﬂw:; _umﬁm \Q %N \mﬁ

Is .vmqn _.m.mcw.m.a:ama w.oﬁ. -Oves Bded of Record) =00 ...%_o : En_mmro: xmnc:mn T Yes Affidavit Required | T Yes - o
is Parcel in Common Ownershi .E Yes m:mm&noﬂ_mgocm Egm: o - P N o ) .
- L B ™M ﬂ_wm; »ﬂmn_._mq E <mm. Affidavit Attached | G Yes 4]
Is Structure .zo:-nosdﬂoﬂa_nm “OYes - = WNZO g = S :
Granted by variance (B.O.A) .. . : ) P.mEocmM{m“.m:Hma 3. <m_‘_m=nm {B.0.A)
[IYes [iNeo Case i o e ~| BYes ONo. Case i §
Was Parcel Legally Created .N\{mm O Ne <<2m P.o_omn< Lines mmuﬂmmmﬁma by Owner -| T] Yes & L:No
Was Proposed Building Site _um__;mmmmm vA<mm 0 No Was Property mc2m<mn_ O <mm Jo

Inspection Record: bm ) NS\A\@Q«(&\!\ $:N\ﬂ w\ﬂa‘k&

Zoning District

—\-‘\”\r)\rﬁ\m ~wt : w_u.:\ s
(Pea- (-
Lakes Qmmm_jnm»_n: LP\

Date o:smvmn:o:. _p@ NU :.B . _ _:mumnﬁmm..._.ﬂ.p..

Date of wm-m;mumnao:

Condition(s): Town, nQE_ﬁﬁmm or Board Conditions Attached? "[1Yes - 13 No ...Azn No \nrm,.. need to be mﬁmnrmo_ } - £ y:

Bud dire ohall 1 ke
Aloepure \%\%&\@ ' .m.\i& Emw

Signature cof Inspector:

Umﬁm of b_uuqoe.m_

12

\f\m._

Hold For Sanitary: Ul T Hold For TBAL} L Hold For Affidavit:

d

® October 2033




